2010 ELECTION CYCLE - Delbert Hosemann

PRt s SECRETARY OF STATE
/Candidate
REPORT OF RECEIPTS ANDDISBURSEMENTS |
2010 Nop-Judigial Election l%)g{gglﬁ*f &l
/ p7% 115 :
Name of Candidate /Z]. }J'_ (e \f : /—}G ;’E‘d@j”} JAN 3 1 2011

saares PO, Box 20088 Jackson MSoust| s ass

Telephone 6:( JI ’ q2234 26 __ Fax _@Q J ’ 3*~5q ']Z f‘ 6_6’_ DATESTANP
Contact Name _,/q !FC- - va- !“(’Qlﬁdfy') _Email

| S——

Office Sought -S?r’“_r_&ﬁ}r DIS‘fT 1,C+ 28 political Party _El(‘:mr;ﬁ.l’ L’lf (C

D Check here if above Is different from previous report

TYPE OF REPORT
_____May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)............ccc ccoce e enneeee .. .Mandatory
___ June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ...ccccnceevvvsenen ---...... Runoff Candidates
____ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)..........................All Candidates
_____ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)..........Runoff Candidates
__)i January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)...................All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt cbligation) obligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” {Zero) for total amount of reported coniributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and pariodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 {b) (i) and (jii).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on tha first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions S\F)’O:TIOOO +$ ¢. $ ‘SO 40 00 $ 5 04000
Total amount of disbursements $ Zéé}qooﬂ @ $ 26 4q 00 $ Z 64_(7 o0 )

Total amount of cash on hand $ \3 52 |.92

! /=3[~ 20
Signature of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972} ot seq. for statutory requiremsnis.
Ponalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or fallure to submit valid reports shafl
result in fines of $50 per day andfor prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

W to tire best of my knowledge and belief it is true, accurate, and complete.

MS 39205 or fax to §071-358-1499 or $01-576-2819.

[ EER TO. . Condidates for Statewite, Stafe disiricl, muti-county and o legislative offices shauld return form to Secratary of State, Elections Division, P. 0. Box 136, Jackson, ‘

zmmmmmmmmwwmm their county Clreuit Clark.

S08 01-18




A \/ H Page of ~
Name of Candidate or Committee “:(f ay f@ﬂ
Reporting period JANUAYY. | ZC [0 mrough DEC. 3], 2010
ITEMIZED RECEIPTS
A Source: [ Corporation O PAC O lIndividual 0[Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full nams -
Redau | A‘SEQCia{*lc-r'l OF Mississippi 6&12,10|% 200, 00
Malling Address _ rd [
4785 I-55 N.. STE. 103 — 1
S, o e ! f $
JacksSon, MS 39206 — I
Name of Employer (Required) 1 $
Occupation (Required) Aggregate $
year-to-date
B. Source: 0O Corporation 0O PAC O Individual 0O Loan Ameount of each
Date receipt
O Other (please specify) {Mo., Day, Year) this period
mme ] $ A
M n SS:&S:DO: ower C,ommn\/ Stede PAC 13110 sﬁ'OO. 00
D20, Bex 4079 == =
te, Zip §
@mﬁmt MS 39502 i
Name of Emiployer (Régquited) o [3
Occupation (Requlired) Aggregate $
y yoar-to-date
C.Source: [0 Corporation 1Y PAC 0 Individual C Loan Date Amount of each
O Other (please specify) {(Mo., Day, Year) th[:‘;‘::ﬁfm
};f%g”nne Sharoe 6131101200, 00
g s 3
“ALT Trawick _Drive -
City, State, le Code $
Jackson | MS 39211 — 1
Name of Employer (Required) " $
Occupation (Requined) Aggregate $
vaar—to-date
D. Source: [ Corporation 0O PAC (O Individual 0O Loan Date Arnounh?feach
O Other {please specify) {Mo., Day, Year) m::c;eelfi:d
E':/I 0Therine. H. Johnson 1 7:1101s 590. oo
0
r&‘zﬂzoﬁnael& Cmcie, I 1%
K ean. MS 39209 i |s
HmufEmnhwithum:l s
Occupation (Required) Aggregate $
year—to-date

$504-05




: Page  of =
Name of Candidate or Committee A l HEE \/ H@ raen :
Reporting period J_CU’) a 5 2010 through 2010
ITEMIZED RECEIPTS
A. Source: [1 Corporation V’;AC O Individual O Lloan Date Amount of each
O Other {please specify) (Mo., Day, Year) th;:?e'ﬁ:)d

F“H?NPAQ M:SSIS‘NDDJ

©1 8110

“BO. Box 1640

*500. 00
s

Cltr State, Zip Code S
:] ckson, MS 39215-16490 el
Name of Employer (Reqired) . 3
Occupation {Required) Aggregate $
g year-to-date
B. Source: vfcorporation 0 PAC 0O Individual 0O Loan Date Amount of each

(Mo., Day, Year)

recaipt

{1 Other (please specify) this Iperiod
/5: gaZeneca Pharmaceuticals LP [©:9:10 *400. 00
$
7516 Jeannette Street ———
c:uy State, Zip Code $
New Orleans, LA 70118 =t
Name of Employer {Requlred) _n m L3
Occupation (Required) Agg_;eg_:ta: $
C. Source: D’éorporation O PAC O Individual 01 Loan : Bote. Amount of each
0 Other {please specify) & (Mo., Day, Year) m;-:?eiri:id
K= Advice, Inc Z1211013200. 00
Maili ress $
3%5 L-55 NorHﬂ Suite 103 -
City, Stats, ZIp Code $
Jockson, MS 3@206 e
Name of Employer (Required) 0 5
Occupation (Required) Aog*reg.:tt:e $
D. Source: I!féorporaﬁon (1 PAC O Individval O Loan mDate Amount of each
O Other (please specify) {Mo., Day, Year) mir:;‘:?i::d
“Comeast Cornnrabon Ore Conrast 1110110 [s 250, oy
e T Center i1 $
ToLIFK_Bewlevard —
State, ZIp Code
Philacielohia , PA 19103 -2838 s
Name of Employer [Required] 0 |s
Occupation (Requirad) Aggregate $




Mame or Lanmasse or Lomimines A "‘ Ce \/ Hardﬁiﬂ
Reporting period :.Enl 2010 through | e, 3l 2010

ITEMIZED RECEIPTS

A. Source: h’cm OPAC OIindividual [ Loan . Amount of each
(Mo., Day, Year) receip_t
0 Other (please specify) this period
“'he Best ITn M:Ss;ss;op; Inc. 21410122 00, o0
s
50:&‘2{ (6212 =l :
City, Stabe,
Jackson MS 39236 —
Name of Empioyer (Required) i $
Occupation (Required) Aggregate $
r year—to-date
B. Source: (Corporation & PAC D Individual 11 Loan N Amount of each
O Other (please specify) (Mo, Day, Year) mi'.f?lﬁiu
Fu name 5
/—PI lSSISSIOD' PAC. 81010 400. 0o
IhlllngMdrua f / $
175 E.Capital St Landmar]gi Center | —'—'— *
City, State, Zip Gode 7
Jacksan, MS 39201 som 103 Il n—r
Name of Employer (Raquired) 11 $
Occupation (Required) Aggregate $
F year-to-date
C.Source: [l Corporation (WPAC 0 Individual [ Loan Rare Amount of each
01 Other (please specify) (Mo., Day, Year) th::?ellii.tod
“RMAE - PAC Ken Jones 8121110 :500. 00
Malll Address
B0 Pox_16042 [}
Ejvacﬁscm MS 39236 b
Name of Employer (Requifed) _ pald 3
Occupation (Required) Aggregate $
year-to-date
D. Source: [1Corporation 0O PAC O individual O Loan Date Amount of each
O Other (please specify) (Mo., Day, ) mmﬁd
FL}?FE%QHC@ Americo 81301 101s 500, 00
Malfing res ;
155 ZN. | Chureh Street — 1 |$
a, Zip )
rt aﬁbum SC 29306 I |$
Namelof Employor (Required) 0 s
Occupation (Required) Aggregate $
year—to-cdate




' of
Name of Candidate Cnmwltha /4 I ce 'V, HGYCICI’)
Reporting period " f ZC'."C' through e, 3’ 2010
ITEMIZED RECEIPTS
A Source: WCorporation 0OPAC O individual [Loan Date Amount of each
0 Other (please specify) (Mo., Day, Yaar) m::?;ﬂtod

/ﬁ'mma Client Services, InC.

(O1 7110

233 N. Point Center E

:500(:0

City, Stats, Zip Code 5
! !

Alpharetta, GA 30022 — 1

Name of Employer (Required) ~ [ / $
Occupation (Required) Aggregate $

year-to-date
B. Source: OCorporation 0O PAC 0O Individual © Loan Date Amount of each
{Mo., Day, Year) L
O Other (please specify) -, Day, this period

FWaJckms Farfners

3110/10]°

200). ¢o

$
QGC W. Cmpwﬁ;f Shreet Sute 200 | —'—1—
State zp Code 3
/ /
cheon. MS 39203 L
Nams of Employer [Required) / | 5
Occupation {Required) Aggregate $
year-to-data
C.Source: [ Corporation [ PAC 0O Individual [0 Loan Amount of each
Date receipt
O Other (please specify) (Mo., Day, Year) | yic period
Full name / / -4
Mailing Address / / $
City, State, Zip Code / p $
Name of Employer (Requined) / / 5
Occupation (Required) Aggregate $
year-to-date
D. Source: [Corporation 0O PAC [ Individual 0O Loan Date Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this period

Full name

I 7 1%

Mailing Address ) ; R

City, State, Zip Code / I $

Name of Employer (Required) / ; s

Occupation (Required) Aggregate $
year—to-date




NameofCandidate;rCommittee A ,fce/ \/' HCWC]CY)

Page

Reporting period J_(ln ‘; ZO‘O

2010

through D(:‘,C, 6{)

ITEMIZED DISBURSEMENTS

A cﬂl" Date Amount of each
ON n \/ S r- b O (e, {Mo., Day, Year) | disbursement this period
IIIIIIng Addnmf 4_ }‘7 / $
AV 10
2603 Hwy 30 Nest 598 .00
City, State, Zip Code 5
! !
Jackson, 'MS 39204 —
Purpose of Disbursement (Optional) Aggregate 3
Year-do-date
B. Full rame Date Amount of each
MEer: Cam EX g"e% {Mo., Day, Year) | disbursement this period
Mailing Address 5 / 5 /0 $
/ pd ! !
8. Box 65044€ 5.151101°2 051. 00
55@@ Zip Code / / 5
allas. TX 75265-09448 =
Purpose of Disbursément (Cptional) Aggregate b
Year-to-date
C. Full pame Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address ; / $
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address / } $
City, State, Zip Code y ; $
Purposs of Disbursament (Optional) Aggregate $
. Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address / / b
City, State, Zip Code ey 3
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address ’ / $
City, Stats, Zip Code / I 5
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

5504-06




